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FEE TRANSMITTAL 


Complete if Known 


Application Number 


08/860.465 


FiliDgDatB 


12/29/1995 


Rrst Named Inventor 


Gilles Basson 


1 1 A^Ucant claiins amall c&tity status. See37CFR1^7 


Examiner Name 


Michael A. Neas 


Art Unit 


3741 


TOTAL AMOUNT OF PAYMENT ($) 2.345.00 


Attorney Docket 


2934 - 120355 



METHOD OF PAYMENT (ohedk all that apply) 



□ Check Credit Card Money Order I I None ^] Other (pleasa identify): 

DqWBit Aceouot Deposit AcconntNumbcn 23-0650 Deposit Accwmt N«n« 

ount the Director is hereto am 

l/l Charge fce(s) indicated bdow 

Charge any addiiioDal fee(5) 
under 37 CFH 1.16 end 1.17 



F or the above-identified deposit aceount the Director is hereby anthan2ed to: (check ail that apply) 

I I Chaige &e(8) indicated bdow, except for the filing fee 

f/l Charge any additional fee(s) or undeipaynxents of fix(3) VT] n^^t r.»^^^««^ 
bfJ under 37 CPU 1.16 and 1.17 |£J Credit any oveipaymenta 



WaKNING: InfbrmaHonMCUs form may become pabUc. Crcdft ciu^ lafonaiittva sboaW B«i be Uduiled on ads fimn. PrwEde credit urd 
Infbniwtloa nod natfaoo^AtfOn oa tTO^ZQSS. 



FEE CALCULATION (All the fees below are due npon filing or may be Rubject toajMj:cfaargeJ_ 



1. BASIC FILING, SEARCH, AND EXAMINATION PEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







SnmU Entity 




SmalLEatitf 




Small Entity 


AnoHcationTvpe 


FeefS) 


FeefS) 




Vtt<S\ 


FeefTi 


Fee (5) 


Utility 


380 


95 


620 


310 


250 


125 


Design 


250 


125 


120 


60 


160 


80 


Plant 


250 


. 125 


380 


190 


200 


100 


Reissue 


380 


190 


620 


310 


750 


375 


Provisional 


250 


125 


0 


0 


0 


0 



Fees Paid (S) 



^ EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (includmg Reissues) 
Multiple dependent claims 
Total Oalais - 20 or HP Extra Claims FeefS) 

- = % 

HP = highest niTmhfx of total clnims paid &r. if greater than 20. 

Indcto. Claims -3 or HP Extra Claims 



60 
250 
450 



SmiiURrttltV 

30 
125 
225 



FeefS) 



Fee Paid f$) 



Fee Paid f$) 



Mnltitilfe Dependent Claims 
FeeXSl Fee f aid m 



HP = highest number of independent danns paid for, if greater than 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding cleetronically filed sequence or computer listings under 
37 CFR L52(e)X the application size fee due is $3 10 ($155 for smaU entity) for each additional 50 sheets or fiaction thereof 
See35 U.S.C. 41(aXlXG) and37 CFR l.l6(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (Ti Fee Paid (S) 
- 100= /50'» (r<wnd top to a whole number) x = 

4. OTHER FEE(S) 

Non-En$lish Specification. $ 1 30 fee (no small entity discount) 

Other (e.g., late filing suichaige): Fee deficiencies due in the prosecution of Patent No. 6,I31>207 



Fees Paid ffl 



$2.345,00 



SUBMnrEDBV ^ 




Signature 




Registratioii No. 
^ttoniey/Affent) 28,498 


Telephone 412-471-8815 


Name (Print/Type) 


Richard L, Byme / 


Date September 13, 2012 



DoaNo, 

PAGE 216' RCVD AT 9II3I2012 10:18:41 AM [Eastern DayGgtit fime]' SVR:W-PTOFAX-003I10 ' DNIS:2736500 ' CSfl): ' DURATION (inin-ss):01-26 



SEP/1-3/201 2/THU 11:26 AM FAX No. P. 001 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial JUing) 


AppUcation Number 


08/860,465 


Filing Date 


12/29/1995 


First Named Inventor 


Gilles Basson 


Alt Unit 


3741 


Examiner Name 


Michael A. Neas 


Total Number of Pa^es in This Submission 6 


Attorney Docket Number 


2934-120355 





ENCLOSURES (check aU that <qfpfy) 



21 Tiansmittal Fonn 

12 Fee Attached 
I I Amendment / Reply 

I I After Final 

I [ AfEdavits/declaration(8) 

|. I Bxt^ion of Time Request 
I I Express Abandonment Bjequest 
I I Infbmiation Disclosure Statement 



□ 
□ 



Certified Copy of Priority 
Document(s) 

Rjeply to Missing Parts/ 
Incomplete Application 

□ Bxp\y to Missing FextB 
Under 37 CFRL52 or 1,53 



□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 



Drawing(5) 

Licensing-related Papers 
Petition 

Petition to convert to a 
Provisiotxal AppHcatioii 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of Ct)(s) 



Afia" Allowance communication 
toTC 

Appeal Communication to Board 
of ^Tpeals and Interfierences 

Appeal Communication to TC 
(A^eal NotS£«, &rtd; Reply Brief) 



□ 
□ 
□ 

I I Pnqjrietary Infbrmatxon 
I I Status Letter 

0 Other £nclo3urc(s) (please 
idmtify below): 
Change in Entity Status Under 37 
CJ^JL § 1.28(c); and Authoiization 
to Act in a Representative Capacity 



1 I Landsc^ Table on CD 



1 Remarks" 



Claim Fees Previously Paid: Total Claims _ 



Total IndpeiL Claims . 



Claim Fees Due (see Fee Transmittal Form) 



The Commissioner for Patents is hereby authorized to charge any additional fees or xmdetpayment of fees 
under 37 CFR 1 .16 and 1.17 to Deposit Account No. 23-0650 , 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



The Webb Law Finn 




Signature 



Printed Name 




I L. Byrne 



Date 



September 13, 2012 



Reg. No. 



28,498 



CERTIFICATE OF TRANSMISSION / MAELING 


I hereby certify that this correspondence is being electzonically transmitted to the USPTO or deposited with the United States 
Postal Service with sxifBcient postage as first class mail in an envelope addressed to: Commissioner for Patcaits, P.O. Box 1450^ 
Alexandria, VA 22313-1450 on the date shown below: 


Signature 




Typed or printed name 


Helen Gerace 


Date 


September 13, 2012 
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